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of the transient affections frequently found in the subjects of degen¬ 
eracy. Patrick (Chicago). 

DebilitE Mentale et Tremblement. 

Labbe (La Presse Medicale, No. 33, 1897) describes a case of tre¬ 
mor, associated with epileptiform attacks, athetoid movements, and 
stigmata of degeneration, a woman of twenty. At an early age she 
had a right hemiparesis, and at four months old commenced to have 
convulsions of an epileptiform character, which recurred several times 
a month, until she was seventeen. She was then free for three years, 
but lately has begun having convulsions again, and now they are 
more hysteroid in form, though the stigmata of hysteria is not pres¬ 
ent. There is now but little difference in power between the two sides 
of the body, and their reflexes are about equal. The tremor, which 
has existed since childhood, affects the whole body, but is much more 
marked on the right side, especially in the right arm and hand. It is 
increased by emotion, and to a less degree on voluntary movement. 
The tongue trembles but little, the eyelids not at all. There are also 
athetoid movements in both upper extremities, more marked on the 
right. Mental power is low, but the patient is not an imbecile. 
From a study of this case the author thinks that the tremor cannot be 
referred to the presence of the usual causes, but is inclined to consider 
it hereditary. From a study of the literature he concludes that he¬ 
reditary and senile tremors are hardly to be separated, emphasizes the 
frequent coincidence of tremor with mental feebleness and the signs 
'of degeneration, and quotes Raymond as proposing to group these 
tremors together, under the name of trembling “ neurosis ” (nevrose 
tremulante). 

Un cas de Migraine Ophthalmoplegique. 

Bouchaud (La Presse Medicale, April 28th, 1897), stating that oph¬ 
thalmoplegic migraine is a rare disease, since in a recent analysis of 
the subject Ballet could cite but 22 cases, reports a case in a woman 
of sixty-one. The patient, of neurotic heredity, had from twelve to 
thirty, attacks of ordinary migraine. At the latter age she had severe 
right occipital neuralgia, and since then has suffered from time to time 
with vague, diffuse pains in the head. In July, 189s, at the age of 
sixty, she was seized early one morning with sudden and violent pain 
in the left side of the head and face; and in the left eye. This lasted 
all day, and was accompanied by nausea and vomiting. By 8 P.M. 
she noticed that she saw double, and the pain growing less, was able 
to sleep. The next morning the pain was gone, but there was ptosis 
and immobility of the left eyeball. When seen by the author, in 
January, 1896, there was paralysis of all muscles supplied by the left 
third nerve. Linder electrical treatment the condition is somewhat 
ameliorated, but a year later loss of power still persists.. The author 
compares his case with the clinical history of ophthalmoplegic mi¬ 
graine, given by Charcot, and while it differs from other reported 
cases in coming on so late in life, and in permanent paralysis occurring 
after the first access, he thinks that from its general character it must 
be considered as an example of this disease. C. L. Allen. 

On Oedema in Graves’ Disease. 

In the Edinburgh Medical Journal, for April, 1897, H. Mackenzie 
■discusses this subject. He divides the oedema of Graves’ disease into 
general and local, pitting and serous, and non-pitting—probahly mu¬ 
coid, and says it may be more or less transitory or permanent. Swell¬ 
ing of the eyelids seems pretty commonly present. It occurred in 
seven of the ten cases reported in this article. From a study of these 
ten cases, Mackenzie draws the following conclusions: 
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“1. A slight oedema, limited to the legs, is not an infrequent ac¬ 
companiment of the disease. This results from cardiac weakness, and 
is best met by the administration of cardiac tonics. 

“2. A general oedema may be one of the main features of the early 
stage of the disease, and is not necessarily an unfavorable sign. 

“3. General oedema may supervene before death. 

“ 4 . Local oedema may affect the eyelids. Either the .upper eyelids 
or the lower may be the seat of swelling, or bo.th may be affected. 

"5. Swelling of the eyelids may be an early symptom, or it may 
come on after some years. 

“ 6 . Such swelling is sometimes very persistent, and may remain 
after all the other symptoms have disappeared. 

“7. Sometimes a non-pitting swelling is met with, affecting the 
lower extremities, reseriibling the swelling of myxcedema. This swell¬ 
ing, is, however, unaffected by thyroid treatment.” Allen. 

Acute Alcohol Intoxication in Childhood. Korn. (Therap. 

Monatsheft, 1897, p. 55.) 

Korn reports a case of severe intoxication with alcohol in a boy 
of nearly seven years, who had taken liter Kiimmel whiskey. After 
initial vomitus, profound coma supervened, which lasted for ten hours, 
and which the strongest anaieptica or cold douches failed to influence. 
After ten hours, violent tonic and clonic convulsions set in, but the 
comatose condition still obtained. Tonic spasms of the arms, legs- 
and back muscles strongly simulated tetanus with opisthotonus. 
Heart action tumultuous, respiration difficul, and only passibl with the 
aid of the auxiliary respiratory muscles. This condition continued 
throughout the following day, when the breathing and the heart’s ac¬ 
tion became easier. The tetanic condition then gave place to clonic 
convulsions, but the coma supervened until the fourth day. Tem¬ 
porary lucid intervals occurred upon the following day, but the un¬ 
conscious condition remained for the major part. During this inter¬ 
val the patient kept striking his arms upon the bed, and seemed to be 
making attempts to grasp objects, similar to the motions described 
by Fiirstner as excitation of the motor sphere. From the sixth day on 
symptoms of returning consciousness—hallucinations, illusions—be¬ 
came apparent, followed by rapid amelioration of all signs of menin¬ 
geal trouble, so that upon, the ninth day the little fellow was playing 
about the house. Such rapid restitution to the normal condition 
seems frequent after poisoning which has not been acutely fatal. How¬ 
ever, in this case, symptoms of an inflammmatory meningitis about 
the motor area recurred after two weeks, and for five days the comatose 
condition, with convulsions, mostly of the head muscles, again ob¬ 
tained. Finally complete recovery occurred. 

Korn compares cases of acute alcohol intoxication in its patho¬ 
logic-anatomic aspect with the above case, and cites several among 
published annals, then passing to the treatment, which should be based 
upon the pathologic changes. Inasmuch as we are almost helpless 
to restrain the usually very rapid fatty degeneration in the heart and 
liver tissues in acute alcohol poisoning, our efforts should be mainly 
directed toward the counteraction of the extreme congestion of the 
brain and its membranes, and at the same time guard against impend¬ 
ing paralysis of the heart and respiration. If the patient is seen early 
enough, emetics and the stomach pump can be used. Usually, how¬ 
ever, vomitus has already occurred, hence the anaieptica: strong cof¬ 
fee; liq. ammon. anisat: camphor, etc., are in place. Occasionally 
artificial respiration must be used. Whenever it can be done, repeated 
hot baths with cold douches to the head, and afterwards constantly ire 
to the head and heat to the feet, are indicated. From his experience in 



